FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE _‘
Kathorine Harris
Secretary of State
DIVISION 0= CORPORATIONS

DOCUMENT # 82498

1. Corporation Name

AMADO'S SUPERMARKET INC.

Mailing Address

10306 W. FLAGLER ST
MIAMI FL 33174-1746

Principal F'lace of Business

10306 W, FLAGLER ST
MiAME FL 331741748

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90191 016 ***150.00

TR ARARTI R

DO NOT WRITE !N T 415 SPACE

3. Date ‘ncorporated or Qualifed
08/19/1980
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 126] £G-202 1408 Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
e P 5. Certif :ate of Status Desired I $8.75 J\dqlilonal
|22) 27) Fee Required
City & State City & State 6. Electi>n Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m EI ;9—| I;l Perscnal Property Tax. [ Yes CINo
g, Name and Ad dress of Currer.t Registered Agent 10. Name and Address of New Registered Agent
81| Name
BETANCOURT, FERNANDO . . e
. 11422 SW 5TH TEH 8 reet Address (P.O. Bcx Number is Not Acceptable)
MIAMI FL 33174 a3
- 34l Ciy FL ]ss Zip Code

11. Pursuant fo the provisions of S ections 607.0502 and 607.1508, Florida Stat ites, the above-named corporation subrits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State 3f Florida. Such change was authorized by the corpoiation’s board of directors. | hereby

agent | am familiar with, and = ccept the obligasions of, Section 607.0505, Florida Statutes.

SIGNATURE

accept the appointment as rejjistered

Signature, typed or printad nime of registered ager t and tile f applicable

(NO (E: Regislered Agent signalure re uirad when reinstating |

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1.1TILE [CIcChange [ Addition
NAME CHAVEZ, MARIA 12 NAME

sTreeTApoRzss) 11522 SW 5TH ST 13 STREET ADDRESS

CITY. ST-2P MIAMI FL 14CITY-ST.2P

TILE ] DELETE 21TME [ Change O Addition
NAME 22 NAME

STREETADDR 255 2.3 STREET ADDRESS

CITY-S7-2P 2.4 CITY-5T-2P

TITLE [] DELETE 34 TITLE []Change  [] Addttion
NAME 3.2 NAME

STREET ADDR 35§ 33 STREET ADDRESS

CITY-5T-2P 34, CATY-ST-ZIP

TITLE [ DELETE 41 TITLE CChange [ Addition
NAME 4.2 NAME

STREET ADDR':5S 43 STREET ADDRESS

CITY-ST-ZP 44 CTV-57-21P

TTLE [ DELETE 51 TMLE [Cchange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CAY-ST-2IP 54 CITY-8T-2IP

TILE [ DELETE 81TIME [IChange  [] Addition
NAME 6.2 NAME

STREET ADDRI 55 3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2ZP

14. | heretwy certify that the information supplied wit» this filing does not qualify far the exemption stated i1 Section 119.07(3)(}), Florida Statutes. | further ertify that the irformation
indicat2d on this annual report or suppiemental annual report is true and accurate and that my signature shail have the same legal effect as if made uder oath; that | am an
officer or director of the corpors tion or the recei ser or trustee empowered fo execute this report as re juired by Chaptar 607, Florida Statutes; and tha my name appears in

Biock 12 or Block 13 i

SIGNATURE:

\angea,ﬁ on an attachment with an address, with all other tike empowered.

4f EXPS D 2

25029t

CR2E034 {11/98)

G OFFICE R OR DIRECTOR

Date Daytime Phons #




